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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILEDNCV 25 1%
Registration Distriet No...... ?

Primary Reglstration District No....

THE STATE BCARD OF HEALTH OF MISSQOUR]

STANDARD CERTIFICATE OF DEATH

sae Fite Voo 3G 53R

L2032 __ 4480

Regisirar's No.

1. PLACE OF DEATH:

(o) County
(%) City or town_

Jackson
Kansas City

(If outaide city or tawn limits, write "INUNAL" aod pame of Llownship)
{c) Name of hospltal or institution:

Osteopathic Hospital
{If not in hospits! or institotion, writa strest number or localion)
{d) Length of stay: day

In hoapital or institution

L5 years

{Specify whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:;

state.... Missourd . ¢ couaty
Kansas City

(If outaide cily or town limits, write "RURAL" )

121 Ward Parkway

{If rural, give location)
Ne.

Jackson
{a)

{c}

Pis
i
o

(Yes or No)

City or town

Street No

@

{e) Citizen of foreign country?

If yes, name country. X

3ui9 FRINT  John Rossi Flynn

MEDICAL CERTIFICATION

31

DATE OF DEATH: MonnOCLOber

{

20. day.

3. (b) If veteram, 3. {¢) Social Security -

@ no. N noe year. .....__lgl_L&_.______,haur _g-— minute.
name war. [+]
21, I herchy cerufy that I attended the deceased from
o 5. Color ar 6. (a) Single, widowed, married, O—o;‘ 0¥ g/ o< 3/
male white » li_widowed 2

4. Sex J B that I last saw hm alive on /’—’d/ L

6. (5) Name of hushand or wife—._.—._ ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated abave.

rsJuliet Bangs Flynn ative.0€ I?ame capse of death

7. Birth date of deceased.......3€@phember 17 1888 |- A parcbadioe Fa by

{Manth) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.. % W
60 l ]_L]. hr. min
Mont, / Due to
0. Birthplace Butte, Montana .
{Cily. town, or ¢counLy) {Stats ar foreign country)
Salesman e Other canditions

10. Usual occupation

{Tnclade pregoancy within 3 months of dealh)

11. Industry ar business Conatahle.—Hngms Prlnt.mg L) PAYSICIAN
Major findings: 1/\(0"""2——"""'1 —
2. Name..._.. Owen Flynn . T R o .+ Of operations... .. J/ e CEORYEN ./ KO :
\ n\b mglés:rsg?g
ﬁ Birthplace un}{nom . . l v rwhich death
(City, town, or county)  * ' (State or foreign country) Of amw____}____bo—me_" e should be
E 14, Maiden name, Anna. ROSS]_ ; t P
K Lok tistically.
g1 1. Blrthplace ansas 22. If death was due to external causes, fill in the following:. . . -
= _ <+ _(City, town, or cormty) 3. L (Srate o foreign mu‘lry) .
. . ‘)
16. (s) Informant Y MI‘S . Ed¥in J. Neal : (o)} Accident, suicide, or homicide (specify’
@ Address 237, E. héth St., Kansas City, Mo. (&) Date of occurrence
17. (@) ... crelﬁa’b i-Onm- ------ (b) Date thereot. ‘ll- 3 -LB T () Where did injury occur? (City or town) {County)
“’“"- cremaliod, of removal) (Moath) (Day) (Your) (d) Did injury occur in or about home, on farm, in industral place, in pubhc p]ace?
(& “Place: burial or eremation__Elmvood. Cemetery 5D -
. D lnce
18. {0} Signature of funeral director. St ine & MCC].ure o hIi:?at wm;?"IEE?‘E*_‘fm ‘“)n ‘ifl.z:ms)of mﬁ&_ﬂum...— —
 23._si Wicgyom D~ (M. D. orotherf- =5

19. (o) // 32w

(5) Address. Bﬁ_ﬁmamjﬁﬁ,_xa Loy Moa .

1o rmeeived lodal re {Hlerktrar s sirnatore)

Lo, a ol Ay

Date signed.

Address.....

(Licensed Embualmer’s Statement on Keverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No... ,

working under my personal supervision.

wr

Licensed Embalmer No 6 ] ,# {-
P. Q. Address /I/ C . M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




